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NAME OF COMMITTEE (In Full)
Kansans for Marshall

Full Name (Last, First, Middle Initial)
Nancy A Francis

Date of Receipt

M M / D D / Y Y Y Y

06 10 2015

Transaction ID : SA11Ai-CN1236

Amount of Each Receipt this Period

A.
Mailing Address 2413 Dove Terrace
City State Zip Code
Great Bend KS 67530
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Adams Brown Beran Ball Chtd. Accountant

1000

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 1000
J J "
Full Name (Last, First, Middle Initial)
B Nancy A Francis Date of Receipt
Mailing Address 2413 Dove Terrace Mmim, /oo /s [YTYTIYTY
06 30 2015
City State Zip Code Transaction ID : SALLAI-CN1415
Great Bend KS 67530
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 2 50
Adams Brown Beran Ball Chtd. Accountant
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1250
J J "
Full Name (Last, First, Middle Initial)
c Dr. Luther L Fry Date of Receipt
Mailing Address 1614 E Bluff St MiM|/ pbfip |/ [ YIVYTEYTyY
06 26 2015
City State Zip Code Transaction ID : SA11AI-CN1378
Garden City KS 67846
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 1_000
Fry Eye Associates Ophthalmologist
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

2250.00
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